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Stier of birth stated.

ARIZONA STATE BOARD OF HEALTH State File Mo+ 1 ¥ __

BUREAU OF VITAL BTATISTIC3

1. FLACE OF BIRTH : STANDARD CERTIFICATE OF BIRTH Registered No —
County. /@ A-lg“ State. /@{’L’? AR J
= ==F !
Distriet or Township. or Village .
Gity /é,‘f M No . 8t.. . Ward
(If birth occurred in & hospital or ins#itation, give ita NAME instead of street and number)

2. Full name of child LVI W

{Ifehﬂdisnatyetnlmd,mm

Lt K

3. Sex of Child 6, Legitimate?

in event of plural

To be answered ONLY'} 4. Twin, triplet ot other
| _births.

5. No., in order of b{rth____.‘___

7. Date . ) 1 934
{ %00 [ of onth Day !:w

8. FATHER 14, MOTHER

Full name },),,AM‘M /Q?Wy‘ Full maiden name \'\Eﬂ’q I/\'\ i/;?) )’JA—Q,(

9. Residence M 15 Residence
+ (Usual place of sbode) - . (Usual place of abode) ;

H non-resident, give place and state. iIf non-resident, glve place and state.

10, Color or race 16 Color or race
\J - 11. Age,at last bicthday_ & (Years) Lo - 17. Age ut Inst birthduy =T (vears)
. L]
12, Birthplace (city or place} o St . 18. Birthplace (city or place) W

(State or country) /d\\ (Btate or countty) v %\

2. Occupation /QM 18. Occupation 6{\/ 1—"—“”‘9—&4&*—1{4

Nature of industry . Nature of induatry
20. Number of children of this mother____ N . 21 Were emuﬁom tlkm t
\ (a) Born alive and now liring_.___! 4 lm‘j’: o ‘w‘“ oph-
(Taken 28 of time of birth of child Berein (b} Born alive but now dead
cerfified and including this child)) () Stlilborn — -

CERTIFICATE OF ATTE: G PHYSICIAN ER MIDW[FP afks -
I hexeby certify that I attended the birth of this child, who was. 2 n. on the date abore stuted

P2 o

* When there was noatiending physiclan
or midwife, then the father, householder, Signature.
etc,, should make this return. A stiliborn
child is one that neither breathes nor
shows other evidence of llle after birth.
1Y

(Physician or midwife}.
Given name added from
a supplemental report Address.

Month, day, yeat
] Fued;%a___-_. T Y . 29 -9

Registrar
H 2 o [ G2

Regigtrar

pol tal report, ss directed,

b il el il

O



